No, 300

t0.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH KO.

FILED JUL 1-1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

v

....... 18743
REG. DIST. NO. /yl‘ PRIMARY REG. DIST. no..[ﬂQ&..Regimar’:No.......g

done

13a. FATHER'S NAM

| ——

(Yes, Bo, or unknown}
e

0a, USUAL OCCUPATION (Give kind of work
ing moet of working life, gven li retired)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1 you, give war or dates of service)

i0b. KIND OF BUSINESS OR IN- ¥ 11/BIRTHBACE
DUSTRY

(City «nd State or Forsign (hll!é’))

Por|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institatlon: residence belors
a. COUNTY Jackson .- a. STATE Missouri b COUNTY  Jaeleson “lebwiont
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY - d. It Residence within Nmits of

. townakip)| STAY tia this place) OR ! 4 T chly corporated town?
TOWN _ Kansas City Y 515 5 towy  Kansas Cit D - S
d. FH&%P?‘I&AT.EO%F {If not in bospiwl or Inui:uun. give strect addresd or location) . Asl.':‘rDRREE‘SrS ({If rural. give location) 5 M 0
INSTITUTION  General Hospital No. 1 \)— 300 A. W. Bth O
Y L

3. NAME OF 8. (First) b. (Midadie) ¢, (l.ast) l 4. DATE (Month)  (Day) (Yea59
{ Type or Print) Margaret, J. Johnson DEATH 6 17 1955

5. SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,3 | 8. DATE OF BIRTH 9. AGE (I yesrs| ir uvDER 1 YEAR | w UNDER M s,

. WiDOWED), DIVORCED (3pecits) laat birthday) | Montba , Dars | Houns | Min.
= ¥l e |- |

12, CITIZEN OF WHAT
UNTRY

13b. MOTHER'S MAIDEN 147 NAME OF

t6. SOCIAL SECURITY | 17,
NO.

———

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

*Tkiz does not mean
the mode of dying, such
ot heart fallure, asthenta,
ele. [t means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECT

MEDICAL CERTIFICATION

LY LEADING TODEATH*(qy _ Acute miliary tuberculosis

HUSBAND"OR ¥} t J f‘

&ORMANT'S ZIGNATURE OR NMMMﬁﬁgi’d!

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid

Tuberculosis meningitis

conditiona, if uny, giving DUE TO (b)

rire to the obore canse (a) stating
the underlying cauae last,

DUE TO (g}

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but not
refeted to the diseare or condition cauring death,

pION

alive on

, and that death occurred at

15a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves I wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE - boms, farm, fagtary. street, ofSice bldy..wte.}

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

9 WHILE AT[—] NOT WHILE .

INJURY m | woRrk AT WORK

2. I hereby certify that I atlended the deceased from une

. 19_5.5, to _June 17 19_55, that I last saw the deceased

A m., from the causes and on the dale siated above.

‘2. SIGNATU

24a. BURTAL, CREMA-
TIO] MOVAL, (Bpgelty)

DATE REC'D BY LOCAL

23b. ADDRESS

2Lith & Cherry .

(Degree or title) &

yw7 M)

23¢c. DATE SIGNED

6-17-55

7 2

.. kYE OF CEME’(E OR CREMATORY

7L

&z
CYSEY

724d. LOCATION (Olty, town, or county)

e e

(Licensed s Statement on Reverse Side}

{5tato)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TNE, OF DY «ur it iiiera ettt et ter e

working under my personal supervision..

T AVT: 1] 1 SR PO S Signed.. %z.ﬁ W

Signature of Student Embalmer
Licensed Embalmer No‘?(é"r.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).. :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above.




